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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2014

YVONNE NEAL *** 3RD MAILING ***
409 MC RAE ST.

# 36504/02

ATMORE, AL 36502

SUBJECT: 2ND CHANCE APARTMENTS
Ref. Number: W14000025540

We have received your document for 2ND CHANCE APARTMENTS and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returmed for the following correction(s):

Please complete Article I. The Corporate Name must include a Corporate suffix.
The name of the entity must be identical throughout the document.

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Thomas Chang
Regulatory Specialist Il Letter Number: 314A00008598
New Filing Section :

www.sunbiz.org
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e COVER LETTER

Department of State

Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

n
SUBJECT: d ce P'll‘f\'\&n“—s
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for:

Q) $70.00 0 $78.75 Qs78.75 L1 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: qu nNe /\/e,a\

Name (Printed or typed)

TD.D Por 443 /409 MC,?Q?, 3,504 [0 2

¥ Address

A%More Ma zes504 /oz

City, State & Zip

251-2949 - 1929

Daytime Telephone number

Eunr\\) 4510 @ th&:\[ L C’Oﬁ'\

E-mail addedss: (1o be used I'orTulu&:}nnual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME s
The name of the corporation shall be: [o18) [ 2

ARTICLEHN PRINCIPAL OFFICE
Mailing address, if different is:

1L W, Oimette R, 0 Boy 98
QQ nggm-_\: qQ 33533 Cﬂn)ﬂnmen“' F’a. 32533

ARTICLE T _ PURPOSE
The purpose for which the corporation is organized is: .Sfcor)c’. Wi “ ‘I'B

MA_%TL'}\’ 'l\hnq QFCJVQnQ&J. QCL.IN'S dnJ-]-\-seur-le.e% \A”s ,f.’ IrDmD:"ma IC—“‘L
%’!Q&l“'
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o ‘} Q!u ond ra. : + tra, '”j

¢
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ARTICLE IV MANNER OF ELECTION _The manner in which the directors are efected and appointed:

Mﬁ_@leo:lﬁc\ im an anr\ual rncézl-lmg

ARTICLE ¥V INITIAL OFFICERS R DIRECTORS

Name and Title; LlrUD nNE AIQAJ -C£0 Name and Title: La, K'ri/Sl'a—’ /El _["_kl; J 1ms = ~-(Fe
Address p_ﬁO\L 9849 Cﬁnl 1 nQ) Address: 503 ! 50(“1 m\\ l ‘ D re
| mgh) \” Q.ULF)_(’-%& Rl- (g"“c"?“ild‘lnss‘? —PQN SQCD‘Q. t L. 3950?,.

Yonment, Fla 32533
Name and Titlc’:—EnLBkQ C&()’er - CIO Name and Title: \J‘l& N '{l hms CC.O

Address “oc”[ W, Qu:neﬂe ﬁ}f Address; %3! SD?‘N\QH Il br

&n-lzmmen-l-, F(a. 32533 ’PeﬂSaw(a. r—la. 22563
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Name and Title: Name and Title:

Address Address;
!
Namg and Title: Name and Title:
Address Address:
ARTICLE V1 ISTERED AGENT

The name and _!j[o:sd? street address (P.O. Box NOT acceptable) of the registered agent is:
Name: YO nnNe Neq,l

Address: ’[ bq/ V\/. QU lnej-‘—E- .RC] s
cﬁﬁm&n‘l} Fla. 32533

ARTICLEVII INCO IRATOR
The name and address pf the Incorporator is:

Name: \/O nNe NQCLI

Address: PD B_Os{ Q%ZD
Ca.ﬁf‘onmaml{ Ela. 32533

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

“F—en 07- 03 - 14

y Required Signature of Registered Agent ' Date

dd14

MW oMt o9l
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I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

7/‘)/7»& %%L &7- 08— 14

Required Signature of Incorporator Date




